H
omicide is a leading cause of death in women of childbearing age (1) . Further, more than half of female homicides with a known perpetrator are committed by a current or former intimate partner (2) . Firearm access in the home exacerbates the risk for homicide by an intimate partner (3) . Although federal legislation, such as the Violence Against Women Act, restricts domestic abusers' access to firearms, state and local implementation of these regulations is highly variable.
In this issue, Díez and colleagues report a timely study that informs a simmering national debate about firearm-related policy (4) . The researchers used data from the Federal Bureau of Investigation's Uniform Crime Reports to investigate the effect of "relinquishment" laws on intimate partner homicide rates across all 50 states from 1991 to 2015. Relinquishment laws are those that prohibit firearm possession by domestic abusers who are subject to a restraining order and require abusers to surrender their firearms.
The authors' findings are promising: States with relinquishment laws were found to have intimate partner homicide rates that were significantly (14%) lower than in states without these laws. In contrast, non-statistically significant reductions were observed in states with laws that prohibited firearm possession by abusers who were subject to a restraining order but did not require abusers to surrender the firearms. Taken together, these findings underscore the importance of firearm surrender within broader policy debates about domestic abuse.
One notable challenge in Díez and colleagues' study involves potential confounding factors. For example, other federal and state laws implemented during the study period, such as laws pertaining to civil protection orders and stalking, may also have been related to homicide rates. It is also possible that states with firearm relinquishment laws also have more robust community outreach and social media campaigns against intimate partner violence.
Despite these limitations, the findings underscore the likely benefit of state-level policy that removes firearms completely from the hands of abusers by requiring that they surrender them to approved authorities. In addition, the study is a call to action across 3 important clinical and policy arenas for health care professionals advocating for our patients' health.
First, as health care professionals, we are reminded of our critical role in clinic-based screening for intimate partner violence and related risks (including firearms in the home) (3). Intimate partner violence affects 1 in 3 women (5) and is associated with significant clinical morbidity for which women seek health care (6) . The U.S. Preventive Services Task Force supports clinical screening for intimate partner violence in women of reproductive age (7), with referral to community-based advocates (8) to provide safety planning and assist in obtaining resources, such as civil protection orders (9) .
Second, as members of influential health organizations, such as the American College of Physicians (ACP), we can advocate for our larger community of patients. For example, the ACP influenced the overturning of Florida's firearms gag rule. Díez and colleagues' findings further support the "Call to Action From 8 Professional Health Organizations and the American Bar Association," which included a call for increased research to discover strategies to diminish firearmrelated harms (10) .
Third, as health care professionals, we can educate and influence our local, state, and national policymakers to support evidence-based legislative efforts that help our patients. We can encourage policymakers to adopt firearm surrender policies, which would remove firearms from the hands of domestic abusers. In these efforts, we can provide informed feedback on how policies-such as those described by Díez and colleagues (4)-affect our patients' morbidity and mortality, and we can press for increased funding for research to investigate effective interventions.
Through these actions across clinical and policy settings, we are directly and indirectly aiding women's health and well-being and advancing an overall movement to improve conditions for women. For women in abusive relationships, the essential advocacy we provide across these clinical and policy settings serves to buffer against abuse, connect women to important resources (8, 9) , and potentially prevent women's premature death.
